THE DIVISION OF HEAL TH OF MISSOURI SOy |

o BLED JAN 29 1957 STANDARD CERTIFICATE OF DEATH STATEFlLENUMQEF“zogl
lie Registrotion District No. ...................3.1..8F‘rimury Registration District Nol.003 ................. Registrar's Mol .o airenenees . '
ice
1. PLACE OF DEATH 2. USUAL RES]DENCE {Where deceased lived. If instéitution: Residence batore
. STATE * . . b. COUNTY admission)
a. COUNTY - ¢ Wegsourdis
0506 / b. C(IJ'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé};\’ Inside Limits
Town  S5t. Louis Yoz NoD Town St, Louis YesDyg NoD
c. }l:gls.é.l_?mEogF {1f NOT inhospital, give lecation)|Length of stay in 1b & STREET {If outside, give location) Reside on Farm
o/ wstiwution 9146 Dischinger CE 2yr {)?7 aobress 9146 Dischinger Ct YesO  NomX
3 :::I:‘A :‘r First Middie ‘L'ut 4. DATE Month Day Year
D QF P
(Type or print) IDA M. KONITZ vean  January 7th, 1Gs9*
y 3
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UKDER 24 HRS.
/ marRizD (] NEVER M‘R@D D lost birthdav) [Montac | Daw | Hours | Min, |
female white wipowep [3d pwvorcen [ December llth, } 91
10a. USUAL OCCUPATION ((ipe kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during mopl of working life, even if retired) 5 .
nougewi fe at hore t. Louis Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Bergmann Fredericka Waldecker
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.|17. INFORMANT Address
(¥Yex, no, or unknown) (If yes, pive war or dates of ssrvice) ~ . R
no none Lydia Goettling, 9146 Dischinger C§.

INTERVAL BETWEEN
ONSET AND DEATH

4 " B

]

18, CAUSE OF DEATH [Enier only one caure per line for, (a), () ._’tmd {e).} .
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditlons, if any, :mﬁ.i b & o ‘ 4’
which gare rfia {0 OUE T (b) ’ .M/

above cause ()
stating the under- DUE TO (o) ‘7(2.2‘ 2

lying cause lasl.

PART 11, OTHER SIGNIFICANT connmous‘?zmm TO DEATH JUT ROT RELATED TO THE TERNINAL NSEASE CQNDITION GIVEN IN PART 1(a) 87 WAS AUTOPSY
SOt C- e ves 0 nofd

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part 1] of item 18.)

0 O -0 e g o ¥ A

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.

§ 20c. TIME OF  Hour Month, Day, Year .
INJURY  a.m. = I
5 p.m.
- 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., ir or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 WHILE AT [J NOT WHILE farm, factory, street, office bidg., etc.) /
E WORK AT WORK 9 by
g -~ ™ 3 her _,. ] v ™
5 2l. I attended the deceased from ! to and last saw o0 alive on -
ol Death occurred at m on the dafs stated above,; and to the beat of my knowiedge, om the causes stated.
& - -
(] 22a. SIGNATUR [ 4 {Degree or title) a 22b. ADDRESS DATE SIGN;D
& , ’ 57
oy 23g. BURIAL, CREMATION, |23, paTe 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, ¢ . OF county) {Siate)
o MATH
< REMOVAL g\‘:p«:]y\ . .
$ burial 1/10/57 Friedens Cemetery St. Louis, Mg

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNATU -
DIEDRICH FUNERAL HOME,8319 Hallsferry JINB 57 Q— Do ionng 17 PP
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* T STATEMENT BY LICENSED EMBALMER )

.

Signature of Student Embalmer

- . P. Q. Address—

=

. . . . “
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
-to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I thls body?xs not embalmed, fact shou.ld be so stated above.
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